Subjects and methods
The when the patient was a child.
Surgical techniques
The amount of redundant upper eyelid skin was assessed and drawn on the closed lid while gently pinching the skin using a pair of forceps.
Care was taken to avoid causing post-operative ectropion from excessive skin excision. The skin crease level was set by placing the skin incision 5 mm above the lid margin. The skin ellipse was drawn on the skin before 2-3 ml of local anaesthetic (0.5% bupivacaine with 1 in 100 000 adrenaline) was infiltrated subcutaneously. The ellipse of redundant skin was then excised with a blade and scissors.
The anterior tarsal surface was exposed by separating it from the anterior lamella of the eyelid. The pretarsal orbicularis muscle was separated from the overlying skin and care was taken not to perforate or damage the skin.
Dissection was continued until the lash roots were just visible (Fig. 2) . plate (Fig. 3) . The skin crease was formed by suturing the deep layers of the upper and lower wound edges to the tarsus with 7/0 Vicryl. Skin closure was completed with interrupted 7/0 silk (Fig. 3) . These silk sutures were removed at 1 week. Patients were seen 1 day, 1 week, 1 month, 3 months and 6 months post-operatively. They were followed up for a minimum of 6 months (range 6-22 months). Good lash eversion and absence of lash-globe contact had to be achieved before the surgery was considered a success.
Results
Twenty-eight eyelids of 14 patients with upper eyelid epiblepharon complicated by lash-globe contact were seen and managed surgically. Twelve patients were male and 2 were female. The patients' average age was 18 7/1lVicryi Seven patients were initially diagnosed as having upper lid entropion by general ophthalmologists before being referred to our clinic for surgery. They all had lash-cornea touch on up gaze but only 8 of them had it in the primary position as well. Punctate epithelial erosions were seen in 9 patients. Two patients had coexisting lower lid epiblepharon. This was also managed surgically using a similar technique ( Table 1) .
Surgery was successful in 25 of 28 eyelids (89%). The follow-up period was 6-22 months. All pre-operative corneal punctate epithelial erosions had healed by the seventh post-operative day and patients reported significant symptomatic relief. In our case series one patient underwent reoperation.
Intraoperatively we found that the first surgery had been too conservative in excising the skin and pretarsal orbicularis. After the repeat procedure there has been no recurrence in the 7 months of follow-up.
In conclusion, debulking of the pretarsal orbicularis and skin excision with crease formation is an effective way of treating upper lid epiblepharon with lash ptosis trichiasis. A success rate of 89% with good lash eversion and good cosmesis has been achieved in Oriental patients with this procedure.
